Hepatitis C virus is associated with Hepatitis C which can be acute or chronic. Acute hepatitis C is usually short term illness that can lead to chronic infection, while chronic hepatitis C is a chronic liver disease leading to cirrhosis, hepatocellular carcinoma and even death. The mode of transmission is mainly parenteral and vertical. Hepatitis C is the leading cause of morbidity and mortality and a serious public health problem, worldwide as well as in Pakistan. There is no vaccine available for hepatitis C so the only way to prevent hepatitis C is by changing behaviors which can spread the disease. Pakistan is also facing a huge burden of this disease. In Pakistan, the frequency of hepatitis C virus infection ranges from 8% -15% in the general population with variations in different parts of the country. The general method of detecting infection with HCV is to observe the presence of antibodies to the virus. The aim of this study was to determine frequency of hepatitis C among general population and to see the increasing frequency in our part. 
Introduction
Hepatitis is the inflammation of liver and if it is caused by viral infections it is called viral hepatitis. Most common viruses associated with viral hepatitis are five viruses, hepatitis A to E, while other viruses like herpes, cytomegalovirus etc. can also cause hepatitis. Hepatitis C was first cloned in 1989 [1] [2] . Hepatitis C virus (HCV) is an enveloped, positive-sense single-stranded RNA virus which belongs to the family Flaviviridae, and genus Hepacivirus, which contains small genome of about 9600 nucleotides. Due to genetic variability, there are 6 identified genotypes.
Hepatitis C is the leading cause of morbidity, mortality and a serious public health problem, worldwide including Pakistan [3] . Nearly 500 million people are estimated to be infected with hepatitis C worldwide [4] . The World Health Organization (WHO) had estimated that 180 million people are infected with hepatitis C virus in 2009. Three to four million people get newly infected with HCV every year [5] . Two thirds of these newly infected cases develop chronic liver diseases [5] .
The global prevalence of HCV infection is 2.2% to 3% [6] . In the United States the prevalence of HCV is 1.6 to 1.8% and in the European countries, the prevalence is 1% to 2.3% [7] .
Pakistan is the 6 th most populous country in the world with an estimated population of 160,943,000. Prevalence of HCV infection reported in various studies by the Pakistani authors ranges from 2.2% -14% [8] . About 10 million people are infected with HCV in Pakistan [9] [10] . Within Pakistan, the HCV prevalence rate varies between the four provinces; prevalence rate reported in Punjab is 6.7%, in Sindh 5%, in Baluchistan 1.5%, and in Khyber Pakhtunkhwa 1.1% [11] . Hepatitis C can be acute or chronic. Acute hepatitis C is usually a short term illness which may progress to chronic infection with symptomatic or asymptomatic carrier state which may lead to serious consequences like cirrhosis, hepatocellular carcinoma and even death [5] .
The mode of transmission is mainly parenteral and vertical. Hepatitis C is commonly transmitted by percutaneous exposure to contaminated blood and as little as 0.01 ml can transmit infection making them a big culprit [12] . The transmission risk of these viruses increases among persons who are given therapeutic drugs using un-sterilized syringes [13] , sharing of infected needles, among IV drug abusers [14] , reuse of razors [15] , having transfusion of contaminated blood, patients on haemodialysis [16] , unsafe sex, dental procedure with infected instruments, endoscopies with un-sterilized instruments, the cosmetic alterations like body piercing or tattooing done by un-sterilized needles are becoming major threats for transmission of hepatitis viruses. The risk of transmission of HCV from viremic (HCV RNA positive) mothers to their infants is 3.2% and transmission risk further increases if the mother is coinfected with HIV to 7.9% [17] . There is no vaccine available for hepatitis C so the only way to prevent hepatitis C is by changing behaviors which can spread the disease. Pakistan is also facing a huge burden of this disease, the frequency ranges from 8% -15% in the general population with variations in different parts of the country. The general method of detecting infection with HCV is to observe the presence of antibodies to the virus.
Various tests are available for the diagnosis of hepatitis C which include anti HCV, HCV RNA, viral load, genotyping of HCV by PCR. But for screening purpose anti HCV is internationally recommended.
For the detection of anti-HCV in the serum, the different techniques available in the market are immunochromatography (ICT), enzyme linked immune sorbant assay (ELISA), chemiluminescence microparticle immunoassay (CMIA) and polymerase chain reaction (PCR). The rapid immunochromatography (ICT) anti-HCV test is a simple, visual qualitative test that detects antibodies in human serum or plasma and can give results within 15 minutes. Immunochromatography can be used for screening as it is rapid and reliable technique as we carried out a study in 2011 to compare different techniques of anti HCV. All the positive tests must be confirmed by other superior techniques.
Background
The aim of this study was 1) To determine the frequency of hepatitis C among general population. 2) To see the increasing frequency in our part, as the data for the prevalence of hepatitis C virus (HCV) infections among general public in Karachi is currently unavailable accurately. 3) To determine and compare the increasing trend of hepatitis C in the last five years (2010-2014). 4) To compare the Demographic characteristics of patients with hepatitis C infection. Methods: Blood samples were collected aseptically from the patients in Red Topped vacutainers and allowed to clot, then centrifuged and serum was screened for anti-HCV by Imunochromatography (ICT) method. Positive samples were confirmed by Enzyme Linked Immuno Assay (ELISA), Chemiluminescence Microparticle Immunoassay (CMIA).
Materials and Methods

Results
A total of 156,990 patients were screened for hepatitis C Virus specific antibodies by Immunochromatographic (ICT) technique, over a period of five years from January 2010 to December 2014, out of which 23,511 (14.98%) patients were reported positive (Figure 1) . Percentage distribution during this period is shown in Figure 2 .
During the year 2010, a total of 10,826 patients were Screened for anti HCV by Immunochromatographic (ICT) technique, 1913 (17.6%) patients were found to be positive, in 2011 total 26,921 were screened and 3908 (14.5%) were positive, in 2012, total 23,321 were screened 3036 (14%) were reactive and in 2013, out of 40,483 patients, 6070 (15%) were reactive, while in 2014, total 55,484 patients were screened and 8584 were positive (15.5%) (Figure 1 & Figure 2) .
The most affected age group is between 21 -40 years (Table 1, Figure 3 ). Males are affected more than females (Figure 4) . History of injection was found in 75% patients ( Table 2 ). 
Discussion
Hepatitis C is endemic in most parts of the world in developing countries including Pakistan. In our local literature, the antibodies to hepatitis C virus were found to be 20 folds higher than in developed countries [18] . Many studies were conducted in Pakistan during the past decade and guidelines for the prevention and control of hepatitis were formulated. Even then the graph of hepatitis C positive patients is going up in our population because of unawareness about disease and its mode of spread. The overall incidence in general Pakistani population ranges between 4% -25% [19] which is alarming. Pakistan has been rated amongst the countries with high risk of HCV infections. A very high prevalence of hepatitis C (14% -16%) found in this study suggested that an alarming situation exist as compared to earlier report of (4.9%) in general population of Pakistan [20] , in which it was found that 12 million people of Pakistan are affected by one of the hepatitis viruses. In our study, the prevalence rate was higher due to the segment of population who were sick/unhealthy while other studies were carried out on healthy population.
A study conducted at Karachi by Shirazi and colleagues showed prevalence of hepatitis C 9.24% with overall prevalence of hepatitis viruses 18% [21] , in elective surgical patients. Another study conducted at Karachi by Zubia and her colleagues showed prevalence of hepatitis C 11.3% [22] . A study conducted by Chaudhary and his colleagues at Rawalpindi, showed the prevalence of hepatitis C 11.26%, in elective surgical patients [23] .
In our study, males were affected slightly more than females, even more female patients included in our study as the patients from Gynecology, Obstetrics wards and Antenatal Clinics were also included.
The most affected age group was between 21 -40 years, because this age group is the most active age group passing reproductive phase of life which is again alarming because the future of Country lies on this population. This age group is at risk as this is young group who forms the productive work force of the country.
The studies have also been conducted on hepatitis B and C in pregnant women. Zafar et al. [24] conducted a study at a hospital in Lahore on 300 pregnant women and showed anti-HCV prevalence to be 6% while another study at Islamabad revealed anti-HCV prevalence to be 3.7% [25] . Another study conducted at Lahore on pregnant women, reported anti-HCV positivity to be 7.3%.
In a study by Bhopal FG et al. [26] out of 300 surgical patients 6.33% for anti-HCV, A study by Haroon Khan et al. [27] which enrolled 695 patients reported 4.5% patients were Anti HCV positive. Results from another study [28] showed 8.66% for HCV antibody positive patients respectively. All of these are lower as compared to our study.
A more recent study of 142 patients screened before surgery showed that 11.26% were positive for anti-HCV [26] . In a study carried in Jacobabad Sindh, 14% HCV positive reported in preoperative patients [29] . This also compares well with our findings of 14% -16% of patients found to be HCV positive.
In a very large study of United States conducted during 1988 through 1994 reported overall prevalence of HCV 1.8% [30] .
In an epidemiological study of 34,336 patients from Japan the prevalence of HCV seropositivity was 7.1% [31] . A study from Turkey reported the prevalence of anti-HCV was 2.4% as compared to 14% -16% in our study which is significantly higher [32] . The results of international studies are not comparable to our local results especially in case of HCV, reason being more awareness and better preventive measures, in developed countries.
The commonest mode of HCV transmission, as mentioned in literature is by the contaminated blood and its products, use of un-sterile syringes, sharp surgical instruments and needles. Doctors and health care professionals are at high risk of acquiring the disease. In operation theatre accidental cuts and pricks to the surgeons or their assistants and spillage of blood drops in to eyes are commonest modes of transmission to them and at the same time operation theatre may act as the source of spread of the disease to other patients if proper precautions are not taken.
Contaminated needles and equipments can transmit infection even after months being soiled by virus [33] . An average risk of HCV transmission after needle stick injury is estimated to be about 1.8% [28] . In our study history of frequent use of I/V and I/M injections was present in 95.4% HCV reactive patients which is comparable to the report of PMRC [19] followed by history of instrumentation. In a study from USA parenteral drug use was reported to be the major risk factor in majority of HCV positive cases [29] .
Efforts are needed to raise awareness about HCV infections from being an almost forgotten to a well attended one. Moreover, in view of the high infection rate, all preventive measures should be adopted to check and control these viral diseases. Since majority of carriers are asymptomatic, they pose a real threat to health staff through self pricks and other patients who share the same surgical instruments. The prevalence of HCV in hospitalized surgical patients is very high and there is lack of routine serological screening prior to surgery which is one of the factors responsible for increased viral transmission. Surgeons, theatre staff, nurses and other healthcare workers are at greater risk of acquiring these infections.
The possibility of vertical transmission highlights the importance of mandatory ante partum screening for
